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St Thomas’ Hospital Dept Paediatrics 
Suspected Osteomyelitis in Sickle Cell Disease  

                                  Guideline for the evaluation & treatment 

History & Examination 

• Acute bone/soft tissue swelling +/- localised 
erythema or Joint pain / effusion  

• Fever 38.5 C 
 

•FBC, Blood culture, CRP, ESR, Bone profile, LFTs 

•Consider Plain Film X-ray 

•Adequate analgesia 

• Commence IV hyper-hydration, monitor fluid 
balance 

• Urine and Stool culture 

• Commence IV Ceftriaxone 50mg/kg b.d. until CRP 
normal (if osteomyelities confirmed) 

Always give adequate 
analgesia
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•Ultrasound Examination 

 

Positive Culture / Gram Stain 

Negative USS / Negative culture 
Positive scan or high 
index of suspicion of 
osteomyelitis clinically 
• Orthopaedic referral 
for aspiration 

 

  

 
48hrs 

48hrs 

Pain Persists 

•3 phase bone scan 

• Consider MRI with an 
isotope and / or repeat USS 
(d/w consultant) 

• Repeat FBC / CRP within 
7days 

Continue antibiotics - 6 weeks 

Pain / signs 
Subside 
 

  

Negative scans and 
well –Stop antibiotics 
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